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ACDUTRA PAY VOUCHER NAVCOMPT FORM 2120 (6 PT) (REV. 4-88)

NOTICE
BEFORE FILLING IN THIS FORM, PLEASE READ
THE Pl'-lIVAéYl A(;CT STATEMENT ON THE BACK.
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PRIVACY ACT STATEMENT FOR

NAVCOMPT FORM 2120 (6PT) (REV. 4/88), “ACDUTRA PAY VOUCHER” (BACK)

This statement is provided in complicance with the provisions of the
Privacy Act of 1974 (PL 93-579) which require that Federal agencies must
inform individuals who are requested to furnish information about them-
selves as to the following facts concerning the information requested.

1. AUTHORITY: Title 10 and 37 U.S. Code.

2. PRINCIPAL PURPOSE(S): To support member’s claim for ACDUTRA travel
expenses.

3. ROUTINE USE(S): Member completes itinerary and certifies correctness
of claim.

4. MANDATORY OR VOLUNTARY DISCLOSURE: Mandatory. If not completed, no
payment is made.
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